Pt S o—
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63—-025140

[.TT ' :
ERPARTMENT OF PUBLIC HEALTH AND WELFARE / S ATCTIE O

DO NOT WRIE AMENGED - Reg'*"ﬂ'mﬂ D'Wic' "fg - —_Primary Registration District No. _____.é_______neglnr.r.'; MNo. V1 .

ON THIS STUB FHoED 5 t8%
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before

s county N4 mgi salppl . s 5Tae MO, 6. counii gasigs ippi sdmission}
b. C(IJTHY (if outside corporate llmit.l. give TOWNSHIP anly) Length of stay in 1k c. C(I)‘LY = Inside Limits
own Charlesten 15 Yrs. 1own Charleston Yes & WNo
m]
]d ‘ Z r ¢. FULL NAME QF {If NOT in hoapnrni give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

2675 Mo ¥one vap wen || Y Lee  AVe. Ye 0 N
2

3 a. RME 'orr_l::)cmsn i Middle Last 4. DATE Month Day Yeur
ype or Pt Lure : Visor DEATH July 4, 1963

2 5. SEX ’ 6. COLOR OR RACE 7. Married $9  Never Married [ 35725 807513 HO 9. AGE {lost birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

V§ 300
Rev. 4/59

DATE AMENDED

Male Tegro Widowed [ Divorced [] Noyhs | Degs [ Hows | M.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE [City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

dﬂbww&iﬁg life, even if retired} St ave Mill | Bat esvi lle Mi 8S. U . S ede
13a. FATHER'S . NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
willle Viser Julia Brown Mrs. Alzadie visor
15.. WAS'DECEASED EVER.IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO., | 17. INFORMANT Address I
{Yes, ?G( unlmown)l(l'f yos, give war or dates of sorvi Mrsl Alzadie Viﬁﬁr [ﬁB AVB .

18. CAUSE OF DEATH (Enter only one cause per line vor (g, (o1, enugsr-
PART I. DEATH WAS CAUSED BY: 1

IMMEDIATE CAUSE (a]

Conditions, if any;]  DUE TO {b] ‘ 3 d, ~— "‘ @__l A

which gave rize o
sbove cause (a),
stating the under-
fying cause lat. DUE TO (<)

PART 1. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted to the terminesl PART 1il: If decoased wat female  was
N dizedye condition given in PART | [a) thare a pregnancy in last 90 days,

T lDYn I O Ne ] O Unknown

9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? O O 0 e . .
YES(Q NOLOD | .
20c. TIME OF Houl Month, Day, Year
INJURY am.
£.Mm.
20d. INJURY QCCURRED %0e. PLACE OF INJURY {e.g-, in or about home, 20f. CITY,  TOWN, OR LOCATION . COUNTY
“..WHILE AT WORK [] . farm, factoty, street, office bldg., etc.)
NOT WHILE .AT WORK [J ﬁ r

- y p— -
. | attended the deceased fro ‘ MMQA—.M lost saw piq, 8live mq#AGé.—__
. ¢ - an the date stated shove, and to the best-of my knowledge, from the causes stated.

Death Df:cul.‘rad 2 m Py
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" MEDICAL CERTIFICATION

OR
TYPEWRITER RIBBON

USE BLACK INK

n or title} 22b, ADDRESS -

. - < o~

SHOULD READ

O ;
22a. BURIAL, 23¢. NAME CEMETERY QR CREMATORY . 23d LOCATION (City, town, .or county)
. o -

ClEmA o 1
REMOVAL) : C Q ! (
_: FUMERAL nmscroa ‘/ E ADDRESS M 25. 40»\15 REC;. BY Iacigi(;. 26. REGISTRAR'S SIGNATURE f E

{Licensed Embalmar's Statement on Reverse Side)

ITEM NO.

Y AfFIDAVIT OF
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body"whose name is recorded on the reverse side of thiz certificate was embalmed by me,
or by

. Student Embalmer No.
v".;b'rking under my personal supervision.’

Student

‘Signed — -
Signatura of Student Embalmer A

Licensed Embalmer No. _Si 2 Z E
A
p o. AdM 4—/'-7)

Note: The above .MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fallure to comply
_ with the above consfitutes grounds for revocation.of license).

if embalmed by a STUDENT, he ‘also shall sign in his OWN handwriting.
_ If this body is not embalmed, fact should be so stated above. -
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